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Declaration Declaration 
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Attorney Dock t Number PT-2n5nnnQ 



First Named Inventor 



Zhl-Xlan Wang 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Examiner Name 



As the below named Inventor, I hereby declare that: 

My reskJenoe, mailing address, and citizenship are as stated below next to my name. 

I believe I am the oiiginal and first inventor of the subject matter which is daimed and for which a patent is sought on tt>e invention entitled: 



Process for the preparation of Flecainide, Its pharmaceutically acceptable 
salts and important intermediates thereof. 



(We of the Invention) 



the spedflcation of which 
is attached hereto 



s filed on (MMrtDDATYY) 



as UnKed States Applicatton Number or PCT international 



Application Number 



on (MM/DD!/YYYY) 



I acknowledge ttte dufy to disdose infonnation which is material to patentaWHty as defined In 37 CFR 1.56, IncUxflng for contlnuatk»>*H)art 
applteaUons, material InfbnnaMon which became available between the filing date of the prkx appltoatton and the national or PCT 
Intematkanal tiling date of ttie continuatton4n-paft applfcation. 



laim foreign priority benefits under 35 U.S.C. 119(aHd) or (n, or 365(b) of any foreign applteatk)n(! 
righls certiflcate(s), or 36^a) of any PCT international application which designated at least one 
America, listed below and have also kientified below, by checking the box. any foreign applteatioi 



breeder's 
States of i 

breeder's rights certificate(s), or any PCT intematkxial 



! below, by checking the box. any foreign applteation for patent, inventor's or plarrt 
applfcatton having a filing date before that of the application on which priority is 



w Foreign Application 
Numbei<8) 



Foreign Filing Date 
(MHHTOD/mY) 



Certifled Copy Attached? 



Claimed 

□ 


YES 

□ 


NO 

□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



□ AddtfanallbrBlgnapplhaafen numbers are Bsted on a supt^^ 



foim is esHtnated to take 21 minutes to complete. Time will vary depending uf 

tlie amount of time you are required to complete this form should be sent to the Chief Infonnation Offiee 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asstetanl C< 



PTO/SB/01 (1(M)1) 
Approved for use through 10/31/2002. 0MB 06S1-O032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undei^iePa pervrortc Reduction Act of 1995. no persons are required to respond to a collection of Information unle ss it contains a vaHd 0M B control number. 



DECLARATION — Utility or D sign Patent Application 



n, ,^11 , 1 fc,. 1 — 1 Customer Number 

Direct all correspondence to. [xj or Bar Code Label 


1 23607 |oR O Conespondence address below 




Address 


Cttv 


Stats 


ZIP 


Country 


Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infbnnation and belief 
are belliBved to be tnie; and further that these statements were made wilh the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilKiil felse statements may jeopardize the 
validity of ttie application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


S^al!d!!riddle{iraiiy]} Zhi-Xian 


Family Name Wane 
orSumanns 


Inventor's _^ — • 


Date iS/y^S 


Residence: CHy Brantford 


SialeOntarlo 


CountiyC anad a 


Citizenship Canadian 


Mailing Address 46 Ruffian Road 


City Brantford 


StateOntarlo 


a(«3P 1R6 


Country Canada 


NAME OF SECOND INVENTOR: | Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Yuanqiang 


FamOy Name 

or Surname LI 


ssr 


Dato^ 


Residence: City Brantford 


StatoOntario 


CountryCanada 


CKtnnshlp Chinese 


Mailing Address 9 Bonheur Court, Apt. 208 


City Brantford 


aata Ontario 


ap N3P 125 


Countncanadfl 


AddMonal inventoTB ara being named on the .JLsuppleinenlal Additk)^ 
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ADDITIONAL INVENTOR(S) 



Name of Additional Joint Inventor, if any 


Q A petition iias been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


Bhaskar Reddy 


Guntoori 






Residence: City Brantford | statP^tarlo 


Country Canada 


CItbenshIp Canadian 


Mailing Address 26 Sudds Lane 


Mailing Address 


CBy Brantford 


State Ontario i ZIP N3T 6M3 | Country Canada 


Name of Additional Joint inventor, if any: 


□ A petition has t>een filed for this unsigned inventor 


Given Name (first and middle pf anyD 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State Country 


CttizenshiD 


jiallioa Address 


Malllna Address 






ite 




Name of Additionai Joint inventor, if an 


r- 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 






Inventor's 
Slanatura 


Date 


Residence: Cttv 


State 


Countrv 


CItlzenshIo 


Mailing Address 


Maning Address 


<^ , , 


State 


.-SS 





Burden Hour Statenwnt nils fbnn b esfimatad to take 21 minutes lo complete. Time wH vary dependbig upon the needs or the IndMdual case. Any oommenls 
on the amount of time you are remdred to complete this Ibcm shouM Im sent to the Chief Inlannattan Olftoer, U.S. Patent and Trademark OfRce, WasMngton, 
DC 20231. DO NOT SEND FEESOR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Rease type a plus sign (-»') tnsMe this box 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



FPngDaf 



RrrtNanwdlnwntor 



Zhl-Xlan Wang 



Process for tihe preparat Lon 



I hereby appoint: 

Practitioners at Customer Number 
OR 



23607 



P/ace Customsr 
Number Bar Cod0 
Label here 





t^?q!f tf^tiof} NqfTib^r 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademaric Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
CD The above-mentioned Customer Number. 

OR 

EH Practitioners at Customer Number [ | 

OR 



Place Customer 
NumberBarCode 
Uibalhare 



individual Name 



City 



Country 



Telephone 



I am the: 
H Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Zhi-Xlan Wang 



NOTE: Signatures of all the Inven&rs or assignees of record of the entire interest or their reprBsentaiive(s) are required. SutiiTm nrninipie 
fbmis if more ttian one signature Is required, see twiow*. 



aOTotalof 3 



Jtoma are sutxtiitted. 



o • 



0 P> 

a c 



Burden Hour Statsmmit: TMs lorn is 
the amount of ttm» you are reaulrad 
20231. DO NOT SEND FEES 



etypeaplusslgn(+)lnsld thtebox — 
PipwwortR»ductlw>ActoH996.npp«f»oii«ar 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



FIrrtNanwdlnvwitor 



Examhwr Nam> 



Zhi-Xian Wang 



Process for the 'preparat Lon 



PT-2050000 



I hereby appoint: 

EH Practitioners at Customer Number | 23607 
OR 



Place Customer 
Number Bar Code 





tSea'?fra«on Number 



















as my/our attomey(s) or agent(s) to prosecute tlie application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the con-espondence address for the above-identified application to: 
EZl The above-mentioned Customer Number. 

OR 

n Practitioners at Customer Number 1 | ► 

OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



I am the: 
[x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Fonn PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Signature 



NOTE: Signatures of aB the Inventors or assignees of record of th entire Interest or meir represeraaoveis) are reqiurdc 
forms If more than one signature Is required, see below*. 



XJTotalof 3 



_fbmis are sutMnitted. 



Burden Hour Statement This torn Is estimated to take , 

the amount of Uroe you are required to complste tMs form shouM t>e sent to the Chlet In 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AseWant Con 



id TVadMnarfc OfHca^iSSnstor^ D 
B. DC 20231. 



Please type a plus sign ('»') inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Xhl-Xlan Wang 



Process for the preparat Lon 



AttomeyD 



PT-2O50OQO 



i hereby appoint: 

Practitioners at Customer Number 
OR 



23607 



F^ace Customer 
Number Bar Code 





Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

[U Practitioners at Customer Number | | ► 

OR 



Place Customer 
Number Bar Code 
l^belhere 



□ 



Firm or 

Individual Name 



City 



Countey 



Telephone 



I am the: 
S Applicant/inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Bhaskar Reddv Guntoorl 



Date 



NOTE: Signatures nf all the inventors or assignees of record of the entire interest or their representativefs) era required. Submit multJpl 
fbims If nwB than one signature Is required, see below*. 



_fbnn3 are submitted. 



Burden Hour Statement This fbnn is esUmated to take 3 minutes to complete. Time wffl vary depending upon the needs of the Individual case. Any c 
the amount of tbne you are required to complete this form should l>e sent to the Chief Information Officer, U.S. Patent and Trademaik Office, Wasn 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



